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TWO CASES OF TUBERCULOSIS OF THE BREAST 
by 
RYusuKE MuRAOKA and IzuMI MARUYAMA 
From the 2nd Surgical Division, Kyoto University Medical School 
(Director : Prof. Dr. YA,UMASA AoYAOl) 
Two cases of tuberculosis of the breast, women aged 37 and 46, were reported. 
Both of them were admitted to the university hospital ＂＇ァitha chief complaint 
of a painless lump in the breast. Under the diagnosis of carcinoma of the breast, 
a radical mastectomy was performed in the first case. On l羽thohistologicalex-ami-
nation, the breast tissue showed nodular tuberculous mastitis. 
In the second case, biopsy of the lump revealed pericostal tuberculosis involving 
the mammary glands. Excision of the main portion of the abscess and curettage 
of the surrounding tissue were carried out. 
Considering the mode of infection, the mammarv tuberculosis in both cases 
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ンて氏型巨細胞らしいものが見られる（第7図、I.
考 按
頻度第 l表に示す通り ~4- .,ir.: t比較杭稀な疾患で3
全乳腺疾患の 1%内外とされている．われわれの教室
ではp 昭和30年 I月から34年12月までの 5年聞に，先





対して1.8%となっており p ほぽ 2%内外とみてよい．































































このうち I) 2） の凶緩！t!i; ；· ~~は少数のそれらしい報
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AN UNUSUAL CASE OF HEPATOMA COMPLICATED BY 
GROSS BLEEDING INTO THE PERITONEAL CAVITY 
by 
MINoRu IsHIGURO 
From the Surgical Division of Furuse Hospital. Fukumitsu. Toyama 
cChief : Icarno FURU3E M. D.) 
The patient, 56・year-oldman, who had shown some symptoms of liver cancer 
about a year before, was not de自nitelyso diagnosed. One evening (Oct. 18, 1960), 
without any special cause, he showed a sudden, severe abdominal pain. Six and a 
half hours later, he was operated on as acute abdomen. The laparotomy disclosed 
more than 3,000 cc thick bloody fluid and a large amount of coagula in the perito・
neal cavity. It was diagnosed as gross bleeding due to the spontaneous rupture of 
a nodule of liver-cell carcinoma originated in the left liver lobe. In the right lobe, 
to, some metastatic tumors were found. Gauze tamponade was applied. Fortuna-
tely a great amount of blood transfusion aHd persistent use of hemostatics could 
回vethe patient’s life. So, about a week later, total resection of the left liver lobe 
was secondarily performed. The result was excellent. (Now about three months 
after the operation, he was in good condition.）ム
Hepatoma shows no special symptoms of its own, and cases of gross bleeding 
caused by its spontaneous rupture are seldom encountered. Its diagnosis is very 
dificult and it is often mistaken for perforation of gastric or duodenal ulcer, other 
wise cholelithiasis and etc. Its prognosis is vcr~· pessimistic and, in most cases, 
rapidly leads to death. Therefore, operation should be performed at an early stage. 
As for the choice of operative method, such conservative ones as a mere suture or 
tamponade are not indicated because the source of bleeding is the necrotic cancerous 
tisue. Therefore, if the situation is permitted, hepatectom~· should. be performed 
without reserve. 
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